Docket No. 
PG3692b'SW 



Declaration And Power Of Attorney For Patent Application 

English Language Declaration 

As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the mvention 

^"^'^^^^ METHODS FOR THE PROPAGATION OF LYTIC ORGANISMS 

the specification of which (check only one item below): 



[ j is attached hereto. 
OR 

[X] was filed on 



as United States application Serial No. 



or PCT International 



filed June 2. 2000 and was amended on (MM/DD/YYYY) 



Application Number PCT/EP00/Q5029 
{\f applicable) 

1 hereby state that 1 have reviewed and understand the contents of the above- identified specification, including the claims, 
as amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose to the United States Patent and Trademark Office all information which is material to 
patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35, U.S.C. §1 19 (a)-(d) or §365(b) of any foreign applications(s) for patent 
or inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application tor 
patent or inventor's certificate or of any PCT international application having a filing date before that of the application on 
which priority is claimed: 



Prior Foreign Application 
Number (s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY)) 



PRIORITY 
CLAIMED 



9915413.0 



GB 



07/01/1999 



X 



I h^r^Kv rU\m the benefit under Title 35. United States Code § 1 19(e) of any United States provisional appl 


ication(s) listed below: 


Application No. 


Filing Date (MM/DD/YYYY) 










2. 






3. 






4. 






5. 
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PATENT APPLICATION WITH POWER OF ATTORNEY continued 



Arro«>t>'S DOCKri "ii mbi;k 

PG3692USW 



States o. An,cr.ca that ,s l.s.cd belo. and. ntsofar as the subject nmier ol each <«< ' - '^'^/^Pi^;" he du.vTo d.sclose .nfbrn^t.on wh.ch ,s 

:::.t'errr^^^^^ 

inlcrnational filing dale of this application. 



PRIOR li s. PARENT APPLICATION or PCT PARE1N1 APPLICATION 



U.S. Parent Application or PCT Parent 
N umber 



Parent Filing Date 

(MM/DDA'YYY) 



STATUS (Check one) 



pati:nti;i) 



PKNDING 



ABANmNI-I) 



POWrR OF ATTORNEY: As a named inventlr, I hereby appomt th e following attomey(s) and/or agent(s) to prosecute this application and transact an t>usiness m 
the U.S. Patent and Trademark Office connected therewth (List name and registration number) 



USPTO Cusiomcr Number 23347 



Send Correspondence to: 

USPTO Customer Number 23347 



Direct l elephone Calls to: 

Virginia C. Bennett 
919-483-1012 



I hereby declare that all statements made her ein of my own knowledge are tme and that all ^^^^^^.^ "J,?^^^^^^ 
and behef are believed to be true; and forther that these statements were made w.th the knowledge tha wmful false 
statements and the like so made are punishable by fine or .mpr.sonment. or both, under 18 US.C. 1001 , and that such 

. j: ,,^i:^:*., ^.f*Uc^ aTM^Hnatir»n or nnv natent issuine thereon. 





FULL NAME 
OF INVENTOR 


FAMILY NAME 

FORD 


Martin 


SECOND GIVEN NAME/INITIAL 

James 


2 


INVENTOR'S 
SIGNATI RE 




date: 


0 


RESIDENCE & 

crnzENSHiP 


Stevenage 


STATE OR FOREIGN COliNTRY 

Hertfordshire, GB 


COUNTRY OF CITIZENSHIP 

GB 


1 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 

13398 


CITY 

Research Triangle Park 


STATE & ZIP CODE/COl'NTRY 

NC 27709 US 




FUl l, NAMF 
OF INVI N l OR 


FAMILY NAME 

HISSEY 


FIRST GIVEN NAME 

Paul 


SECOND GIVEN NAME/INITIAL 

Henry 




INVEMOR'S 
SIGNAITRE 




DATE: 


0 


ri:sidf:ncf & 

CniZENSHIP 


CITY 

Stevenage 


STATE OR FOREIGN COLNTR^ 

Hertfordshire. GB 


COl NTRV OF (1 1 IZENSHIP 

GB 


1 ^ 


K3ST OFFICE 
ADDRESS 


POSTOFFKT. ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 

13398 


arv 

Research Triangle Park 


STATE & ZIP CODE/COI NTRY 

NC 27709 us 


1 2 


FULL NAME 
OF INVENTOR 


FAMILY NAME ^--^ 

PATEMAN X 




FIRST GIVEN NAME 

Tony 


SECOND GIVEN NAME/INITIAL 

James 


INVKNTOR'S 
SIGNATI Ri: 




C ...... 






0 


RESIDENCE & 

crnzi-:NSHiP 


CITY 

Stevenage 


!> 1 ATE OR FOREIGN CO IN TRY 

Hertfordshire, GB 


roi NTRV OF f ITIZENSHIP 

GB 


1 3 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 

13398 


CIT\ 

Research Triangle Park 


STATE & ZIP CODE COl NTR\ 

NC 27709 us 
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Declaration And Power Of Attorney For Patent Application 

English Language Declaration 

As below named inventor. I hereby declare that: 
My residence, post ottice address and citizenship are as stated belnvv next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
.rar.ies ire listed below) of the subject matter which is claimed and for which a patent is sought on the invention 



,n Pi 



METHODS FOR THE PROPAGATION OF LYTIC ORGANISMS 

■h:- :-rr ;;ficarion ot whiclj (check only one item below): 



■ \\y attached hereto. 
OR 

iXl was tiled on 



as United States application Serial No. 



. or PC T International 



Application Number . PCT.^PQO/05029 
(il applicable) 



tiled June 2. 2000 and was amended on (MM/DD/YYYY) 



1 hereby slate that I have reviewed and understand the contents of the above-ideniiiied specification, including the claims, 
as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information which is material to 

patentabihty as defined in 37 CFR § 1 .56. 

I here?rv ci::im fonjign priority benefits under 35, U.S.C. §119 (a)-(d) or §365<b) of any foreign applicaiions(s) for p^teru 
or invc.\:jr's certificate or 365(a) of any PCX intci national application which designated at least one country tUher than the 
I - ates of America, listed below and have also identified below, by checking the box, any toreign application for 

pa:.ent or inventor's certificate or of any PCT international application having a filing date before that of the application on 
which priority is claimed: 



Prior H(Teign Application 
Number (s) 


Country 


Foreign Filing Dale 
(MM/DD/YYYY)) 


PRIORITY 
CLAIMED 


1. 9915413.0 


GD 


07/01/1999 


X 



































I h.-reby claim the benefit urdcr Title 35, United States C:ode §1 10(e) of any United States piovisioaal application(s) listed below 



Appiicatiit n No. 



Filing Date (MM/PD/YYYY) 



P-.iec 1 of? 



t:\press Mail f abel No. 
1£V022026203US 



05 06 -y: 08.22 I A\ (11279 K2, ()i4 MS llAKMiv 




COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY ( .,m.cj 



! vijiiii jic u-ncUi urulcr 'S, \ sr o\ a\y\ rnileij Sf;ik's .ippltca^v 'ii or > '^'-^{k) ol ti:i>' l-'C I in!crnjCiori:ii application dL!;>;giuiting Ihc \ \vr,u\\ 

Suf-'s ; Anicrica liiiii is li^'[e<l hciow an 1. iii'^ofiir <is :ti/ sL'njr'ct ri);;tTt.T or Cc^cli nt tne LK:i;n> uf applicalinn i> ik>! (it^ckv-'.rd in the prior I 'niiwl "stiitf-^ or 
PC I' ljuej national appliciiiiori in the niar.ncr pruviiUul by Ihc firil paiaqraph or .V^ IJ S.C I .ickmnviulL'L' Uif tl'.Ky dr c)^)^c inf>.)iiniJUo[i 'Ahich v 

nicitri uil f<> patrnfrihihty as drtinr-d in 3" C.V R. 5? 1 .56 ^x•hicil bt'canic aviiiiabk*. bciwi^en the filini' ol tin; pnnr ..tpphc;^.fion(st and the national oj PCT 



PRIOR U.S. PAREN i APPLICATION or PCT PARENT APPLICATION 





STA'l US (Check one) 


\ ' S Parent App): cation or PCT Parent 


CMM/n[)/YYYY; 


PAItNTFD 


PENDING 


ABANT>ONhn 

































Pf )\VEK OF ATTORNKY: As a named in\entor. I hcTL-.bv appoint the fodovN tng attorney(s) ;indAir a^cnt(<;) to piu^>ci.uie Uiis appliLaLion and transacl all business in 
•t.' ' S P:i.??ni jm: T> idc-fiiark Office connected ihirrL'wUh. (List name iind r.^gistriinon niimbei) 



Send Correspondence Lo: 
i SP i O Cuitonier NuMibsr ':-3347 


Direct Telephone dlls to; 

Virginia C. Bennett 
QI9-4«310]2 


I hereby declare iliaL all statements made herein of my own knowledge are true and that all statements made on informal ion 
and belief are beheved to be true; and liirther that these statemenis were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 100] , and that such 
wiiltul talse statemenis may jeopardize the vaUdily of the application or any patent issuing thereon. 


1 


R..:[ .L NA\1I 
OF IN\TNTOR 


rWIU-V N\MK 

FORD 


FIKST r.lVFNNAMF 

Martin 


SECOND GIVEN NAME/lMMAl 

James 


IWEMOk S 
SIGNATLRK 






RHSIDENCE & 
CmZHNSHIP 


CITY 

Stevenage 


STATE OR FOREIGN COLNTRV 

Hertfordshire, GB 


rOI. NlHY OF CITIZENSHIP 

GB 


FC)SrOr>ICE 
ADDRESS 


POST OFFICF ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PC Box 

13398 


CITY 

Research Trianjile Park 


STATE & ZTF rr»r»F^'C(>i :NTRY 

NC 27709 US 




FULLNAMF 
OF i?. V f roR 


FAMILY ^AM^: 
HISSEY 


FIRST r;iVF,N NAME 

Paul 


SKCOND <;iVKN NAMF. INITIAL 

Henrv 


SIGNa i'URE 




DATF: 


RESIDhNTF & 

rm/hNSHiP 


cn Y 

Stevenage 


S l A FK (;K foreign COl'MRY 

Hertfordshire, GB 


COliN TRY OF CITIZENSHIP 

GB 


posTorricF. 

ADDKl'SS 


POST OFFICF. ADDRFSi* 

( ilaxOvSniilhKline 

Five Moore Drive, PO Box 

13398 


CMY 

Research Triangle Park 


STATH i ZIP CODR/COITS'TRY 

NC 27709 US 




FULL fMME 

or iNvr.N-roK 


FWllLYNAME 

PATEMAN 


FIRST GIVFN N \.MF 

Tony 


SFCOND C.l\ FN NAMFjINM lAL 

James 


inventor's 
si(;naiurf 




DATE: 


K I -.Si DP NCR <t 
Cn'lZliNSHIP 


CITY 

Stevenage 


S L\ TF OR FOR FIG N COI'N 1 R\ 

Hertfordshire, GB 


(XIUNTRV OF riTlZFNSHIP 

GH 


POSTOFMCL-: 
ADDRESS 


POST OFriCt' ADDKFSS 

GlaxoSmithKline 

i^he Moore Drive, PO Box 

; 13398 


irrv 

Research Triangle Park 


SI ATF »c 7\V tX)DFA\UtNTRV 

NC 27709 US 
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Declaration And Power Of Attorney For Patent Application 

English Language Declaration 

As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor 
(if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: 

METHODS FOR THE PROPAGATION OF LYTIC ORGANISMS 

the specification of which (check only one item below): 

[ ]is attached hereto. 
OR 

[X] was filed on as United States application Serial No. or PCT International 

Application Number PCT/EP0Q/Q5029 filed June 2. 2000 and was amended on (MM/DD/YYYY) 

(if applicable) 

I hereby state that 1 have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above, 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all information which is material to 
patentability as defined in 37 CFR §1.56. 

I hereby claim foreign priority benefits under 35, U.S.C. §119 (a)-(d) or §365(b) of any foreign applications(s) for patent 
or inventor's certificate or 365(a) of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below, by checking the box, any foreign application for 
patent or inventor's certificate or of any PCT international application having a filing date before that of the application on 
which priority is claimed: 




Prior Foreign Application 
Number (s) 



9915413.0 



Country 



GB 



Foreign Filing Date 
(MM/DD/YYYY)) 



07/01/1999 



PRIORITY 
CLAIMED 



I hereby claim the benefit under Title 35, United States Code §1 19(e) of any United States provisional application(s) listed below: 



Application No. 


Filing Date (MM/DD/YYYY) 










2. 






3. 






4. 






5. 
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I hereby claim the benefit under 35, U S.C §120 uf any United States application or §'16'S(c) nt any PCT inlcmalional application designating tlie United 
Staler i;f .Ariicnca that is li'stcd below and, msntar a.*; the subject matter of each of the claims ot this application is not disclosed in the pnor t Jnited States ur 
FCT InlcmaUonal application in the manner provided by the tirst parapraph of U S C §1 12, 1 acknowledge the duty to dischm- infonnation which i> 
material to patentabihty a:* defined in 37 C 1 .R. §1 5ft which became available between rhc fihng date of the pnor appauilion(s) and llie nationjU or PCT 
hitcf national filing date of this apph cation: 


PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 




STATUS (Check one) 


us 


Parent Application or PCT Fareni 
Number 


Parent FiUng Date 
(MM/DD/YYYY) 


PATI-NIED 


PHNDlNCi 


ABA>a:)ONI:D 
































P< )\\T.R Ob A 11 ORNEY: As a named inventor, I hereby appoint the tnliowing attomey(s) and/or agcni(s) lo prosecute this application and Irunsati all business in 
th i j S VMcnt ami Trailcmarlc Office connected rherewiih. (List name and rcgislration number) 


Send C'orrespondence to: 










Direct Telephone Calls to: 
















Virginia C. Bennctl 
919-483-1012 


I licreby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 , and that such 
wjlHul false statements may jeopardize the validity of the application or any patent issuing thereon. 




FULL NAME 
OF INVENTOR 


FAMn.YNAMF 

FORD 


FIRST GIVEN NAMF 

Martin 


SECOND CrVEN NAME/INITIAL 

James 




INVENTOR»S 
SIGNATURE 








RESIDENCE & 
ClTlZENSHll^ 


crrY 

Stevenage 


STATE OR FOREIGN COUNTRY 

Hertfordshire, GB 


COUNTRY OF CITIZENSHIP 

GB 


] 


POST ()FFR:E 
ADDRESS 


POST OFFICE ADDRHSS 

GlaxoSmithKline 

Five Moore Drive, PO Box 

13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/COUNTRY 

NC 27709 US 




HILL NAME 
OF INW.NTOR 


FAMH.YNAMK 

HISSEY 1 


FIRST GIVEN NAME 

Paul 


.Sp:CO\D GIVFN NAME/INITIAL 

Henry 




INVENTOR'S 
SIGNARJRE 




DATE: ^ /_ . / _ . 


0 


K1-SIDFNCE& 
CniZENSHI? 


CITY 

Stevenage 


STATE (/R FOREItiN C OIJNTKY 

Hertfordshire, GB 


COL^TRY OF CITIZRNSHIP 

GB 




POST OFFICE 
ADDKKSS 


POST OFFICE ADDKtiliiS 

GlaxoSmithKline 

Five Moore Drive, PO Box 

13398 


CITY 

Research Triangle Park 


STATE A ZIP CODE/rOIJNTRY 

NC 27709 US 


"1 


FULL NAME 
OF INVEN rOR 


FAMILY NAME 

PATEMAN 


FIRST <ilV|£N NAMt 

Tony 


SECOND CIVRN NAMEyiMTIAL 

James 




INVENTOR'S 
SIGNATURE 




DATE: 


0 


RESIDENCE & 
CmZENSHIP 


CITY 

Stevenage 


STATE OR FOREIGN COIJNTRV 

Hertfordshire, GB 


COUNTRY OF CITIZENSHIP 

GB 




POSTOFHCK 
ADDRHSS 


POST OFFICE ADDRESS 

GlaxoSmith Kline 

Five Moore Drive, PO Box 

13398 


CITY 

Research Triangle Park 


STATF. & ZIP rODFy<:OinS' TRY 

NC 27709 US 
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